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STATE OF SOUTH CAROLINA

iill oooo/ootr
8'P'JM')

) BEEiORE THE
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA
)
) TRANSPORTATION COVER SHEET
)
) DOCKET

0 (

1

tNUMBER: A
gj 'jl

j + ) ll'this is your iirsi time filing ss spplicstion with the PSC, you will soi
I/JJcf

)
have s Deckie htumbcr. Ths Commission will smlgc cnc io you. If ycu
have fitcd with the Coirunisslan hcfcrc, s Docket Number wss assigned

rJ ~g c 32!4Jd'edP ) sod should hc catered shove.

(Caption cf Case)
Example: Application for a Class C Charter Certificate from

John Doc dba Doc's Limo

(Please type or print)
Submitted by: J eSss" = ss d
Address: ~S~E/I/ Jdt

I

Has- S. t'-o

Tclcphone:

Other:

Email: &nS)c.. r=sh dh 47sts C

NATURE OF ACTION (Check all tlsut apply)

NxyfE: Thc cover sheet snd information contained hcrcin neither rcplaccs nor supplements the filing and i;crvice of pleadings or other papersns required by law. This form is required for usc by thc Public Service Commission of South Carolina for the purpose of docketing and mustbe filled out com letcl .

Q Application — Class A/A Restricted

Application - Class C Taxi

P Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Strctchcr Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Ccttificatc
of Public Convcnicnce and Necessity to bc Rescinded

Request for Cancellation of Ccrtificate

Request for Suspension

Rcqucst for Reinstatement

Request for Name Change on Certiticalc

Request to Amend Scopi: ofAuthority

g Rcqucsl to Amend Tariff (rate increase, ctc.)

Request to Arncnd Passenger Limit

Q Rcqucst

Exhibit

Late-Filed

Exh~lC'etter

GospelQ Proposed Order

Publisher's Affidavit

Reservation Lcttcr

Response

P Return to Petition

Other.

Ifyou have any questions about this form, plcasc contact thc PUBLIC SERVICE COMMISSION at 803-g96-5100.
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PUI3LIC SFRVICE COMMISSION OF SOUTH CAROLINA.
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-S I 99

APPLICATION FOR CERTIFICATE OF PUBLIC CONVEMENCK ANII NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - TAXI

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provisionof S.C. Code Ann., ss 58-23-10, et scq. (1976), and amendments thereto.

le@ J R(- .'C~O.'~~
amcun crw ich usmcssistobccon uctc corpomtron,part crs ip,orsocpropnctors ip,wit orwi outtra cnamc.

Street A ress ofApp icant

MDDC! C
ailing A dress o 'pplicant (it cht crcnt om strcct address

P onc

!her mF'77 m 0 e2~
Email Address

2. If the Applicant is an LLC or a corporation, a copy of thc Certificat ofExistence from the South Carolina
Secretary of State and thc Articles of Incorporation must bc attached, (Jf incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Ccrtifitcate.)

3. Scle ntity Type: (Check one)
Individual Owner/Sole Proprietorship

P Partnership - List names and addresses of all person having an interest in the business.

0 Corporation - List names and addresses of two principal officers.
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Applt'cant is financially able to l'umish the scrviccs as spccificd in this application and submits the folloivingstatement of assets and liabilities,

Financial Statement

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

(inn

5(iot& b 0
Value ofOther Assets and
Equipmcni

Applicant's assets and liabilities arc as follows:

~4, se~t.r ~(dahit'tiam

M rtg;vghL, R;,lg,at,

L 0 '0 M t V at I: ~Cd
Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

'fotal Assets Ql~/Ro~b. UC/

INSTRUCTlONS:

l. "~Va filsatLEXtatc" means thc actual or estimated market value of eny real property/buildings owned by thcCompany/Business Applying for a Ceriificate.

2. "hiLongag~/0 gJha&alhtta" means thc outstanding balance on any hdortgagc, Equiiy Line or other Loan secured
by the Real Estate listed in item I.

3. "~VJMthtoX V~ii a" means the actual or fair cstimatcd value of any moving vans, tnicks or other vehiclesowned by the Company/Business Applying for a Ccrtificatc.

4. "~i~ ~ahlotLjvthhtoxZclhiglca" means thc outstanding balance on any loans or liens on the vehicles listed in Item 3

5. "Cash qnnnd" is the total of actual cash held by the Company/Business applying lor a Certilicate on the day thisform is fated out.

6. "~a/~y~qd" means the outstanding balance on any small business loan or other unsecured loanmade by a person, bank or business to the Business/Company applying for a Ccrtificatc.

7. "CasiLiaBath)s" means thc cuireut balance in checking accounts, savings accounts or the like in thc name of theCompany/Business applying for a C&wificatc. Do not include retirement accounts or personal bank account balances
8. "~VI OXQtlZLdihass;ta~Xhtttlgirtennm Shauld inClude the aCtual Or (aatimatCd ValuC Ol'itemS SuCh aS OffiCeequipment (computers/furnishings), moving equipmcnt (hand trucks/blankets/strapping), and trailhxs.

9. "QQl~~bti" means specific amounts/balances which the Company/Business applying for a Certificateknows that it owes to other persons or companies; l'or example Franchihv. Fees. This docs NOT include regular billssurh as electricity bills, security system costs, insurance, salaries, ctc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Zxgpt2apdXai~snd~s;.

Reeve SCC}gee2MuthOIib':~hCCKaRmuafje&~Web yrLuue raqueatUtgI1CrtniZSLOn.ttgIXCra~t.
You will only bc allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbcvillc

Aikcn

Allcndalc

Anderson

Bamberg

Barnwcll

Bc fort

Berkeley

Charleston

Q Cherokee

Chester

Chestcrficld

Clarcndon

Q Colleton

Darlington

Dillo

orchester

Edgeficid

I'airfield

Florcncc

Georgetown

Grccnville

Grccnwood

Hampton

Q Horry

Iaspcr

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

g McConnick

Newbcrry

Oconee

Orangeburg

P Pickcns

Richland

Saluda

Sparianburg

Q Sumter

Union

Williamsburg

York

Statewide
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All fares are quoted from the peninsular area. Others Areas
fares may be different and can be quoted by the dispatcher.

Each additional person (including children) is $1.00 on ail
fares.
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North Charleston
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9ESCIUPTION OIi EQUIPMENT
You are not required to own a vehicle to file an application. Ilowevcr, prior to being issued a certificate by ORS,you will be required to have obtained a vehicle.

hhzitrtttttLhlu1ttb~r~Zasie~seal'.~pe~Catty (Thc number of passengers a vehicle is cquippcdto cany is based on the number ofsetitbeIts in the vehicle, including the driver'0 seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR k. M
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INSURANCE QUOTE

lill f! 010/0 0 1 i

Tlds ibrm IfL
The insurance quote must be complete, listing cunent insurance premiums, At the discretion of the Commission, a copy of
current ifqsuranco policies may be required. Do not provide a copy of insurartce policics unless requested. You will not be
required to purchase insursrtee until your application hss been approved snd sn order hss been issued by tho PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

3 ess.'~
Name ofApplicant

. ZA~~.
Address ofApplicant

A elpuxLtQf PKetlii93n:

Liability Insurance $ J.imits

22 *2 cqcotedo 1 t f t of ~tf 12.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers" $ 25,000/100,000/25,000

" passengers = Number of seatbelts in the vchiclc,
including thc driver's seatbelt

f/ 0 t(c,aq Ff/e Afar(W"/IA ~u'~force- dC
arne oi Insurance Company

~VS39 Dev~t~ a OW WV/f l

Home ce A ess o ompany

I, thc Applicant, am familiar with thc Commission's Rules and Regulations relating to insurance requircmcnts and
thc above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by thc South Carolina Department of Insurance to do business in South Carolina.

KQXKK;
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact thc Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided lhat you will be able to: I) post a surety
bond or lcttcr-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WC C Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state,sc,us/self-insurance.
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RA WRIGHTAGENCY
PO BQR 32337
CHARLESTON. SC 29417

P888RE$
3/VE"'r)!v//P/8/PC!AE

Named insured

JESSIE 0 FORDHAM
2682 HENRY ST
N.CHARLESTON,SC 29405

Commercial Auto
insurance Coverage Summary
This is your Declarations Page
Your policy information has changed

Policy number: 02859028-0
U n rl ' (( ;&(i & n h y

Pruur s(ff, l»orfhpnr lasuiail\ &.U

Av&embrf ', )020
I'c bey Pcnod I&uv =', )0)u - i»av ',!0) I

IW(fl' Uf

progrossiveagont.corn
onlineservice
Mab Paym&:il„clm&b bilbng »&&wily, frin'.
1

fr & IC! ( &!I riff ftlf &If f lit Ci', tfff '» 4
Cf )fnf,

1-843-766.5300
R A WRIGHT AGENCY
cenen ynvf agni&& k r Pef»f fl»fred

sf'rvfcc'-800-444-4487

I &if cflslofrfef ''Ivfc& 0 TUUI age&if fv

Uffamilnl&I Ur to ff'Pnrf 4 cl»irrr
Pfi Enc f) 1739
CI v l»nd DH 14ILII

Yuur coverage began ih('ittef o( ianvembm (,!0/0 w 12 D I,» m oi al the time vuur apple minn 6 f»4«'. med uii Ihp fii . day n'hepohcy p& rind I hfs poircy pefiod ends un bloverffh& r 3, 2D)1 m 12 (fl;f,rm
This cov('I;ige sUf&1'Ifiaftf I'efvlace'/OUI pffuf fli Yui.'I InsU&fffi(p pof,ry,»nd aly pohcy endor,&frnen!3 &unlafn a (fill esp)a:fai&mr»f yufirrc!Vi &ago tl!9 0 ih(y hrnftb Shown fui an auto may nul bp &n ribrned wnh I!I& Irrn ts cff Ihr".arri& &uveragr un Innl)f(i mnu univ!o;hepohcy co&it a&I'ai'ov(s ihp stacking ol hm&t. Thp po'v y;ontract m form 69', ) (Qh/i 0) The co&if&act 6 mud(lied by fnrms 2bb)S(,(12/05), MC153) ((I&5/Da),,5701 (02/1 I),!i 8525C (01/I D), f188!SC (fl//I 1) .»rni 2228 (01/!! )

The named insured organization type is,» sole pioprietois) i p

Policy changes effective November 3, 2020
Pivmiumrlvmqe

$(218,0D
The c)ianges shuwn above will not be efl&fctive pnnr to the &irne tne riianges wer& reque&'.Pd.

Outline of coverage
0((&ffphav

Lfah&hly To Olmf&s

Godily In!up/ Liabfhly

Propeny I')amago 1 iabfbty

Llnincu&ed htofu&I!I

gudi(y tn/Uf 7
PI Clp('fly De&udge

Unde&i&Iso&ed Moto&Is

Dodily In(un/
Piuperty (7amage

Subtotal polky premium
Scfub'i (.aroiina Uninsured Moto:re Fund chaigr
Fees

Total 12 month policy premium and fees

5);,(&AA each pi i,on/sSQ,ADA ea!h a&nderft
$ 2 5,DDD I ach au rdr nt

$ )gi,(i00 each pr.;son/$ 50,(100 64th accioenf
$ 25,000 eaCh.»C(iderll

525,000 each Pprsorf/$50,00(I each 4&odere
$ 25,(IDD efnh acodeni

orrf(n& bff

$ )iAQ

Pfrm»f ff

$ ),291

356

/i 14

53,071

2

IC

53,098
Rated driver

l. 1(5SIE 0 FORDHAM
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Auto coverage schedule

PDI)rf 0011001 02bb00/P, 0
l(((lt 0 I 00[III/IDI

f()&/02 Df 2

1. 2011 Ford Crown Vfc Pol I

Vilu 2(A0P/8P)8Xff1)0)0 &Jdlpging ZIP Code; 2(040!I had&a": 0'(I

Liability
Premium

rob)&I)0

S2,201

Ura r &4

nh& ( 5414
A)90 T.IJ&

S3,071

Important Cancellation InFormation
THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THEFIRST 90 DAYS. THAT IS THE INSURER'S CHOICE. AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLYCANCEL THIS POI.ICY FOR REASONS STATED IN THE POLICY.

0

9
0

0
a=

I

9)

Vi =

I-
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Exltibit t Wi lin a d A le W

arne of Applicant

1. Arc there currently any outstanding judgments against the Applicant?0 Yes Q No

IfYcs, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motorcarrier operations in South South Carolina, and docs Applicant agrcc to operate in compliance with thcsc
stateand regulations'?

fist Yes Q No

3. Is Appli t aware of the Commission's insurance requirements and the insurance premium costs associatedther 1th'?

Yes 0 No
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Exh 't on rive uaii teat ns

l. Applica understands that all drivers must bc a minimum of I 8 years of age.

Yes 0 No

2. Applicant understands Ihat a cer(ified copy of the driver's thrcc (3) year driving record issued by the SC DMVand such record fiorn the DMV of the state in which thc driver is or has been domiciled for such period mustbe main~ta'd in the Applicant's business office.

Q Ycs 0 No

3. Applicant understands that a criminal history background check from the state where thc driver currently livesmust b~eaintaincd in thc Applicant's business office.

~Yes Q No

4. Applicant understands that all dri vers operating a vehicle under a Class C Taxi Certificate must have intheir possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the currentstate ofresidence of thc driver.

Cl No

5, Applicant understands that all Class C Taxi Certificate holders are prohibited &om employing or leasingvehicles to drivers who arc registered, or required lo be registered, as sex offend«rs with the South CarolinaState L+aEnforccment Division or any national registry of sex offenders.

(P( Ves Q No
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PUBLIC SERV JCE COMMISSION OF SOUTH CAROLINA
I 01 EXECUTIVF. CLNTFR DRIVE, SlJITL'00

COI.UMBIA2 SOIJTII CAROLINA 20210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, cl seq.(l 976), and amendments thereto,and R, I 03-100 through R. I 03-24l of thc Commission's Rules and Regulations for Motor Carriers (S,C. CodeAnn. Regs., 1976), and R.38-400 through R.38-503 of the Dcparnnent of Public Safety's Rules and Regulationsf'r Motor Carriers (Volume 2, S.C. Code Ann.r I 976) and amendmcnts thereto, and hereby promises compliancethercwilh,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of thc Commission must bc served byclcctronic serviccr registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
'

c Applicant AGREES to rccc1ve future Commission orders related tu thc Applicant'0 authority in Souih Carolinathrough thc Conunission's eScrvice System. Thc Applicant authorizes thc Commission to serve Its orders by using the e-mail address as lt appears on page onc of ibis Application. To sign up for eScrvice notifications, please visit www.psc.sc.gov tu create a My DMS account,

The Applicant DOES NOT AGREE to rcccive futuro Commission orders related to thc Applicant's authority in SouthCarolina through the Commission's egcrvice System.

The Applicant for thc Certificate of Public Convenience and Necessity as sct forth in thc foregoing, swear oraffirm that all statements contained in thc above application arc true and correct,

Title ot Applicant e.g. President, wner, etc.)

STATE OF SOUTII CAROLINA

COUNTY OF

SWORN TO EFORE
This ~ dayo ~ ~, 20AM

/I(. uA-
Notary Public

Commission Expires C&

0 -2.'


